cause in the present case. In all the recorded cases, the diphtheritic infection was of severe type and the complication usually developed within the firstsix weeks.
In the case shown, the hemiplegia was not definitely noticed until a few weeks after the patient had left hospital. The fact that the patient was detained in hospital for eighteen weeks suggests a severe illness, and the general weakness resulting may have masked the hemiplegia until she began to get about. There is also some mental impairment present, which has occurred in most of the recorded cases.
Di8cu&sion. -Dr. WYLLIE said he wondered whether congenital syphilis could have caused the hemiplegia; perhaps that disease had been latent and had been brought out by the diphtheria. The central incisors appeared to be Hutchinsonian in type. The Lange test was of the parasyphilitic type.
Dr. J. D. ROLLESTON asked if further details could be obtained from the hospital as to the character of the attack of diphtheria, and especially as to whether the child had any cardiac involvement at the time. It would be of interest to know whether she had suffered from any other paralysis.
Dr. WORSTER-DROUGHT (in reply) said that he would endeavour to ascertain from the hospital concerned the severity or otherwise of the attack of diphtheria and add the information to the notes.
The possibility of congenital syphilis had been considered, especially in view of the somewhat atypical history. It was a question of balance of evidence. Personally, he did not attach much importance to a Lange reaction of only 2; if it reached 3 in two or more tubes of the series, it would be more significant. There was nothing in the family history to suggest syphilitic infection, although it would be well to examine the blood of the parents. Subsequent Notes.-The patient was admitted to a M.A.B. Hospital on June 6,1924, with a very severe attack of faucial diphtheria, which was confirmed bacteriologically. She received 84,000 units of antitoxin in three doses. On July 7 she developed ptosis and strabismus, and on July 12 paralysis of the palate; on July 19 paralysis of the pharynx supervened and the patient was nasally fed. A few days later there was paresis of the diaphragm and respiratory muscles with occasional vomiting. On July 30 the patient's condition began to improve, and on August 2 she was able to take food by the mouth. The improvement continued and she was discharged from hospital on September 13 apparently free from paralysis. We are indebted to Dr. J. Wilkins for this information.
The examination of the cerebro-spinal fluid and blood has been repeated.
Cerebro-spinal fluid: 3 cells per c.mm.; all "small lymphocytes" ; total protein = 0'03 per cent.; no excess of globulin: Lange test = 0110000000; Wassermann reaction negative. Blood Wassermann reaction negative. In both the father and mother of the patient the Wassermann reaction in the blood is negative (January 31, 1929) .
Swelling of Left Thumb.-E. A. CROOK, M.Ch.-G. W., a girl aged 12 years. Twelve months ago she reported a painless swelling of the left thumb, also a painless fluctuating swelling in the right cheek. The appearance of the thumb and that shown by the radiogram pointed to tuberculous dactylitis. No organisms were found in the fluid from the face. The Wassermann reaction was negative. The thumb was treated by rest and Scott's dressing.
Five months ago no change was noted in the appearance of the thumb, but X-ray examination results suggested enchondroma rather than dactylitis.
One month ago the thumb appeared to be slightly less swollen, and the. X-ray finding was then in favour of dactylitis.
Mr. Waugh saw the case, and suggested that it might be a syphilitic dactylitis, rather than a tuberculous condition, because of the hard nature of the swelling of the bone, and the fact that it was more palpable at the ends of the phalanges, but having examined the skiagrams he now rather favours the view that it is tuberculous. The family history is good. There is no consanguinity in the parents and no history of deformity in any other member of the family. Both parents are highly intelligent. The mother relates a story of a fall during pregnancy, with scalding of the arm. The doctor in attendance during labour informs me that the confinement was in every way normal, no instruments or anesthetic having been used.
Both lower extremities and the right upper extremity appear normal. The left upper arm is identical with the right.
The left forearm is represented by a fleshy cushion, which the child can flex to the fullest degree and hyperextend, and also rotate slightly. On the distal surface at the radial corner is a small conical projection surrounded by a groove. Internal to this is a deep crescentic groove, from which another small conical projection can be extruded on the sides being drawn apart. At the ulnar corner is a somewhat larger conical projection, which is deeply grooved across its summit. (Fig. 1, p. 
50.)
Radiogram of right arm appears normal. Radiogram of left arm shows a rudimentary radius, 2 in. long, with a wellmarked tubercle at its mid-point.
The ulna is also 2 in. in length, with a rudimentary olecranon process. The lower ends of the radius and ulna are in contact and appear to articulate. The carpals and phalanges are entirely absent. (Fig. 2.) The patient is an only child and is highly intelligent. He displays unusual dexterity with his left arm, and is able to hold a spoon in his left elbow, and to eat with a knife and fork.
The left foot shows a larger space between first and second toes than the right, these two toes being freely mobile and prehensile. Small objects (pencil, fork, etc.) can be easily grasped and manipulated between them.
